MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-02457
ODEPARTMENT OF PUBLIC MEALTH AND WELFAR 40 =
Registration District N Primary Registration District No, _[_g_?__,_z._____nm'mar s No. _H_h"_. STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased llved If institution: Residence bafore

N a, STAEISSOUH b. COUN?{‘@;S::I admission)

b. CC')II;Y (If outside corporate limits, give TOWNSHIP only] Length of stay in 1b <. CITY inside Limits

VS 300 a, COUNTY

Rev. 4/59

T .
OWN KANSAS CITY, MISSOURL 55 YRS S gANSAS CITY Yo OO
e. FULL NAME OF {lf NOT in hosfital, give locallan) 1 lmside Limits d. STREET {lt eutsida, give location) Reside on Farm

HOSP) ADDRESS

INSIITUTION VA. HOSPHAL Yeos i No {] 27&1!- mL“m ROAD Yes 1 No Q

3. NAME OF DECEASED . First, Middis Last . 4. DATE Monrh >y Day Year
{Type or print) OF

GERALD JAMES ROMBAUGH peaH  JUNE 19, 1963

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH | ¥ AGE {last birthday) | IF UNDER 1 YEAR ; IF UNDER 24 HR
Widowed [] Divorcsd Months | Days ' -Hours Min.
¥ 121808 | 55 YRS
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and shla of country) | 12. -CITIZEN OF-WHAT COUNTRY
during most of working life, even if retired) -

___BLACKSMITH & WELDER. MACHINE BEPATR | BLUE SPRINGS, MISSOURT '
13a. FATHER'S NAME 13b. MOTHER' IDEN NAME 14. NAME OF RUS D OR WIFE

JOSEPH AUGH BESSIE HARCEROI Nouwe
T5. WAS DECEASED EVER IN U.S. ARMED FORCE - m mﬂ] GH (MHEB)
.\.

(Yas, no, or unknnwn)[ (If yas, give war or datex g

18. CAUSE OF DEATH (Enter only one cause per (iné for (&), (D), and 153 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cause (o __ Metastatic adenocarcinoma of colon

i

DATE AMENDED

DOCUMENT

Ceonditions, if any, DUE TO (b}
which gave rise ta
sbove cavse (1),
stating the under-
lying cause last, DUE TO {¢)

PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1. If decamad was  fomale was
dissase condition given in PART | (a) _ there a pregnancy in last P0 days.

IDYQ: | O Ne I 0 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HDMD|C1|DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of iajury in PART | or PART 1) of item 18.)
a O

PERFORMED?
YESO NOQR

20c. TIME OF Mol Month, Day, Yeer |
INJURY ».m,
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, focrory, street, office bidg., etc.)
NOT WHILE AT WORK [J

21, Ublanded thq decensed ;T_J_Tlh&?_la,_l%j_ mmLE_IS,_l%B_J/ 174 ARLA \/

Desth occurrdd at on the date stated above, and to the best of my knowledge, from the causes stated.
22c. DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

228, SIGNA cx} egﬁ n title} 22h. ADDRESS

M. Do

/ -
. BURIAL, CRE 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

REMOVAL (Spefi . )
JK\L 14 7:.3 é/ua. 2
- FUNERAL DIRECTOR ADDRESS ] T 1= ﬂm Rscg BYELOCAL REG.
et ol £-79-63

{Licensed Embalmer's ;'na!emenr on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




VI STATEMENT BY" LICENSED-EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed iay me,

Student Embslmer No._ —

oy T

working .under my personal supervision.

Student ~— - Signed

Signature of Student Em‘baln_-nar

Licensed Erabalimer No._ %/ 7 2" .3

Note: The above MUST BE SIGNED BY THE LICENSED EMBA!.MER |r| hls OWN HANDWRITING (Failure to ‘comply
with the above constitutes grounds for revocation of ||cense)

If embalmed by a STUDENT, he also shall sign in his OWN handwrlhng.; s

Af this'body is not efmbglined,, fact'should be, so stated above.




